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STATE OF ILLINOIS
SS

COUNTYOF  COOK RE: YOUR ORDER NO.___ 492231

Joyce Cavunaugh

,being duly sworn and for the purpose of inducing
Stewart Title to issue tiie tubject policy covering the hereinafter-described land, state:
1. That__Sheresides st 12524 S. Tripp Alsip, Illinois ‘
2. That she was acquainuer, with_Ray B. Cavanaugh, Jr. (her spouse) who died on_7/14/1999
as evidenced by the attached certified cop’ of dzath certificate;

3. That said decedent was one of the ower: of land described:
O in the subject order number;

X in the following legal description;
LOT 11 IN BLOCK 1 IN ALSIP HIGHLAND SUBDIVISION, BEING A SUBDIVISION OF THE EAST
825 FEET OF THE SOUTH 1584 FEET (EXCEPT (THE WEST 175 FEET OF THE NORTH 792 FEET
THEREQF AND EXCEPT THE WEST 308 FEET OF 1d% SOUTH 792 FEET THEREOF) OF THE WEST
1/2 OF THE SOUTHEAST 1/4 OF SECTION 27, TOWNSHTP 37 NORTH, RANGE 13, EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLIX%0!S.
Permanent Tax No.24-27-402-011-0000
Address of said real estate: 12524 S. Tripp, Alsip, TIL 60803

P

4. That said decedent died:
X teaving no last will and testament;

O leaving a last will and testament, a copy of which is attached;

5. That the total value of the estate of said decedent for State of lllinois inheritance tax and Federal estate tax purposes does
not exceed s 100 3 000 .00

NOTARY PUBLIC - STATE G ILLINOIS
MY COMMISSION EXPIRES: 01-26-07

Subscribed and sworn to before

me by the said Joyce Cavanaugh affiant —
15th Sept. 2006 (affiant’s signature)
this ay of . . Y
Notar Public
PREPARED BY: J.R. WI EIKIS 6446 W. 127th S dlos Heights, IL 60463

MAIL TO: J.R. WIDEIKIS 6446 W. 127t Palos Heights, IL 60463
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vbLeDEre S piH 0 UL REGISTHATION STATE OF ILLINOIS SIATE HILE
DISTRICT NO. \% >/ NUMBER
REGISTERED 5/ - MEDICAL CERTIFICATE OF DEATH
NUMBER ...N
Type or Print in DECEASED-NAME FIRST MIDDLE LAST SEX DATEOF DEATH (MONTH, DAY, YEAR)
PERMANENT INK
See Funersi Directors, | 1. Ray B. Cavanaugh Jr. [, Male [s July 14, 1999
Hospital, or Physicians COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (MONTH, DAY, YEAR)
Handbook for BIRTHDAY (vRAs) MOS _ DAYS HOURS _ MIN R
INSTRUCTIONS 4. Cook sa. 64 Sb. 5¢. 5d. April 29, 1935
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (iF NOT INEITHER, GIVE STREE T AND NUMBER) IF HOSP, OR INST, INDICATE D O.A.
. . OP/T~."R. AM, INPATIENT (SPECIFY)
6a. Blue Island 6b. oSt. Francis Hospital sc/lapatient

BIRTHPLACE (CITYANDSTATEOR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE {(MAIDEN NAME, IF WiFE} WASDECEASEDEVERINU S
DECEASED monm_m—zn.ocz:as WIDOWED, DIVORCED (SPECIFY) ARMEDFORCES? (YESNO;
7. Chicago, Il. 8a. Married 8b. Joyce Oberman X 9. No
B8 SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS ORINDUSTRY EQUCATION (S ECIF < OuLY HIGHEST GRADE COMPLETED)
............. Elementary/Seconc ary (0-1 ) College (t-40r5+)
Covee . 10.361-26-2998 11a. Clerk 11b. _Township 12. 12
D AESIDENCE (STREET AND NUMBER) CiTY, TOWN, TWP, OR ROAD DISTRICT NO. —_7,m_3m CITyY COUNTY
............. (Yool )
| N 13a. 12524 8§, Tripp 13b. Alsip 113c. Yes [13d. Cook
STATE ZIP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECFY KDOR YES-IF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, etc.)
INDIAN, elc.} (SPECIFY)
(_13e. I1linois 131. 60803 l14a. White 14b. X KNO GlES  SPECIFY:
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME FIRLT MIDDLE (MAIDEN) LAST
O AR
15. Ray B. Cavanaugh Sr. 16. t2vadele Murphy
INFORMANT S NAME (TYPE ORPRAINT) RELATIONSHIP MAILING ADDRESS (STREETANDNO. ORRF D, CITY ON TOWN, STATE, 71P)
L I 17a. Joyce Cavanaugh 176, Wife w2el2524 5. Tripp, Alsip, I1. 60803
18. PART L Enter the diseases, or complications that caused the death. Do not enter the mode of dying, such as cardiac or respiratory arrest, APPROXIMATE INTERVAL
2 shock, or hear failye. List only ocpe~gause on gackh line. vina pialory SETWEEN ONSET ANDOEATH
3. e Immediate Cause (Final
disease or condition a s
rasulting in death) (a) i

DISFASITION

CONDITIONS, iF ANY
WHICH GIVE RISE TO (b)
IMMEDIATE CAUSE (a)

DUE TO, OR AS ACONSEQUENCE OF

STATING THE UNDERLYING

CAUSE LAST. (c) ~

PART N. Other significant conditions contributing to death but not resultingin the »-jec. ing ¢ ause givenin PART 1. AUTOPSY WERE AUTOPSY FINDINGS AVAN ABLE PRIOR 1O
{YES/NO) .ZO COMPLE T'ON mnsam‘ DEATH?(YESNO)
19a. 19b. * *

DATE OF QPERATION. IF ANY MAJOR FINDINGS OF JPERATION IF FEMALE, WAS THERE A PREGNANCY INPAST

THREE MONTHS?
ﬁ 20a. 20b. 20c. YES[J NOU]
WAS CORONER OR MEDICAL | HOUROF DEATH

AND LAST SAW HIM/HER ALIVE Ol
21a.

¢ {(DID)(DID NOT) ATTEND THE DECEASED

3 CaN_ y

(MONTI". DAY, YEAR)

7S .

EXAMINER NOTIFIED? (YESNO)

TO THE BEST OF MY KNOWLEDG

22a. SIGNATURE p-

EATH OGUNAREC AT TH

o

21b. no 21c. 7:42 a. M.
ME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR)
\ n~
om0\ [ w .

—

NAME AND ADDRESS OF CERTIFIER

22 DR Rapnde o' Singh 40490 WD Y S Oa Lavon T

6O4S 3

ILLINOIS LICENSE NUMBER

224.036—089230

23

NAME OF ATTENDING PHYSIC AN 'F OTHHER THANCERTIFIER

(TYPE OR PRINT)

NOTE: IF ANINJURY WAS INVOLVED INTHIS
DEATH THE CORONER OR MEDICAL EXAMINER
MUSTBE NOTIFIED.

" BURIAL, CREMATION, CEM

RAEMOVAL (SPECIFY)

ETERY OR CREMATORY-NAME

LOCATION

CITYORTOWN

STATE

DATE

(MONTH, DAY, YEAR)

25a.

24a. Burial 24v. Chapel Hill Gardens Sd24c. Oak Lawn Tllinois 24dJuly 17,1999
FUNERAL HOME NAME STREET AND NUMBER OR R F D. CITY OR TOWN STATE 2P
Chapel Hill Gardens South Cemetery 11333 S. Central Oak Lawn TIl. 60453

FUNERAL DIRECTOR'S SIGNATURE

LOCAL REGISTRAR'S SIGNATURE

034-014757

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

25¢C.
DATE FILEDBY,
26b. ‘

AL REGISTRAR (MONTH, DAY, YEAR)

/9.0 79

VRZ00 (Rev. 5/69)

Hinois Department of Public Health—Division of Vital Records
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